WorkWell - Your support and how we use your information

	Please read this before deciding whether to take part. You can ask us to read or explain it, provide it in another format, or help you ask questions.


What is WorkWell?

WorkWell provides free support to help you start work, stay in work, return to work, or manage a health condition or disability that is affecting your work.

Taking part is your choice. Choosing not to take part will not affect your benefits or your right to use other services.

Who will support me?
You will be supported by a Work and Health Coach. Your coach will:
listen and talk with you about your health, work and circumstances;
complete a work and health assessment and agree a support plan with you;
provide practical advice, help you find services and make referrals where you agree;
review your progress with you.

Your coach may work for an organisation providing WorkWell on behalf of NHS Essex ICB. We will tell you who employs your coach, where your information will be recorded, who can access it and where to find the provider’s privacy notice.

Organisation providing your support:  _____________________________________________________
Work and Health Coach:  _______________________________________________________
Contact details:  _______________________________________________________

What information will we collect?
We may collect information about your identity and contact details, work, education, skills, benefits, health, disability, wellbeing, support, referrals and progress. We will only collect information needed to provide WorkWell, check eligibility, manage the programme and evaluate how well it is working.

Retaining your information
We will keep your information only for as long as it is needed. Information held by NHS Essex ICB will be retained securely in accordance with its records management policy and retention requirements. Where information is shared with a partner organisation, that organisation will retain it securely in accordance with its own records management policy and legal responsibilities.

Sharing with Connect to Work
WorkWell and Connect to Work may share relevant information to decide which programme is right for you, complete checks, avoid making you repeat your story, transfer your referral safely and coordinate support.

☐ Yes, I agree that relevant information can be shared between WorkWell and Connect to Work for triage, referral and coordinated support.
☐ No, I do not agree. Please explain how this may affect triage or referral.

Accessing relevant health records

Joining WorkWell does not automatically give us permission to access your records. If access would help, we will explain which record, why it is needed, what information is relevant and who will view it. We will ask separately.

☐ I give permission for authorised WorkWell staff to access relevant information from my GP record for the purpose explained to me.
☐ I do not give permission for my health or care records to be accessed.
☐ I give permission for relevant information to be shared with my GP or another health or care professional involved in my support. 

WorkWell: your information and choices

Referrals to other services
Your coach may recommend health, wellbeing, employment, skills, housing, financial, council, community or specialist support. Before each referral, we will tell you the organisation, why it may help, what information will be shared and where to read its privacy notice.

Contacting your employer

We will not contact your employer or share information with them unless you have given your explicit consent. Before contacting your employer, we will explain why contact may be helpful, what information would be discussed or shared, and who we intend to contact. You can say no, and this will not prevent you from receiving WorkWell support.

We will ask for your agreement separately for each referral. You do not have to accept a referral. The receiving organisation will be responsible for using your information lawfully.

Information shared with DWP
If you take part, specified information about your participation will be shared with the Department for Work and Pensions (DWP). DWP may use it to check eligibility, evaluate and monitor WorkWell, carry out research, understand longer-term outcomes, link to relevant government information, and complete programme and financial audits.
DWP may link WorkWell information with information it already holds about benefits, earnings and employment. It may share relevant information with an organisation contracted to evaluate WorkWell. DWP processes evaluation information under its public functions rather than relying on your consent.

If I leave WorkWell
You can leave at any time. You will not be asked for more information for your ongoing participation. Optional future activities may stop where they depend on your permission. However, information already lawfully collected or shared may continue to be used.

DWP may continue to retain and use information already received. Leaving WorkWell does not automatically require DWP to delete it. DWP may retain personal information until 31 October 2034 and then securely delete or anonymise it.

When information may be shared without permission
In exceptional circumstances, information may be used or shared without your permission where there is serious safety concern, safeguarding is needed, or the law requires or permits it. Any decision must be necessary, proportionate, lawful and recorded.

Privacy information and useful links
NHS Essex ICB fair processing notice
NHS Essex ICB privacy statement
DWP Personal Information Charter
Essex County Council privacy and data protection, including My Care Record
Connect to Work information for Greater Essex
Connect to Work information on the Essex Local Offer
ICO guide to your information rights

Your GP practice and any organisation receiving a referral will have its own privacy notice.

Changing your choices
You can change an optional choice or withdraw permission by contacting your Work & Health Coach. We will record your request and explain what future activity can stop and whether information already shared may continue to be retained or used.

Your confirmation
By signing, you confirm that this summary was provided or explained, you could ask questions, and your separate choices were recorded. Your signature is not blanket consent for all future sharing.
Participant name:  _______________________________________________________
Signature and date:  _______________________________________________________
Staff member and statement version:  _______________________________________________________
Information provided:  Written ☐  Read aloud ☐  Verbal explanation ☐  Digital ☐  Accessible format ☐

